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National Violent Death Reporting System Coding Manual Team

The creation of the National Violent Death Reporting System (NVDRS) coding manual has
been a collaborative process involving Centers for Disease Control and Prevention (CDC),
the National Violent Injury Statistics System (NVISS) and contracted software developers.
CDC has taken the lead on developing the case definition, table structure, the document-
based architecture of the system, and several new data elements. NVISS supplied most of the
data elements and definitions based on an earlier pilot for the NVDRS. The NVISS Child
Fatality Module Team developed the Child Fatality data elements that are being piloted in
NVDRS. This revised version of the coding manual incorporates updates to the system and
input from states and others who have been using the system since its creation.

The NVDRS data elements are drawn in part from the NVISS, a pilot for the system. NVISS
was developed in 1999 with the financial support of six private foundations. Without the
vision and financial support of these foundations, the early work to develop the national
system would not have been possible. These foundations include the Atlantic Philanthropies,
the Center on Crime, Communities and Culture of the Open Society Institute, the Joyce
Foundation, the John D. and Catherine T. MacArthur Foundation, the David and Lucile
Packard Foundation, and the Annie E. Casey Foundation. This project is a reflection of the
expertise of all the developmental partners, participating state health departments, state and
local coroner/medical examiner offices and state and local law enforcement agencies.
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Introduction

Purpose of the Coding Manual

The NVDRS Coding Manual is a reference document to be used by state health departments
for defining cases, entering data, and checking data once they are entered. It contains
information about individual variables and the way the data are structured. The Coding
Manual is intended to be used in conjunction with the materials provided at the coding
training and the NVDRS Software Manual. It should be kept at hand when doing data entry
or checking, both in the office and in the field.

This manual is stored in the software as an Adobe Acrobat (.pdf) file and is available for
download at www.cdc.gov/ncipc/profiles/nvdrs/publications.htm. Other material related to
setting up a state violent death reporting system can be found in the NVDRS Implementation
Manual.

Background on NVDRS

Violence against others or oneself is a major public health problem in the United States,
claiming 50,000 lives each year. It is a particular problem for the young: homicide was the
second and suicide was the third leading cause of death for Americans 1 to 34 years of age in
2004,

Given the importance of the problem, it is noteworthy that prior to the development of
NVDRS there was no national surveillance system for fatalities due to violence in the United
States. In contrast, the federal government has supported extensive data collection efforts for
the past three decades to record information about other leading causes of death. For
example, the National Highway Traffic Safety Administration has recorded the critical
details of fatal motor vehicle crashes, which result in more than 40,000 deaths among U.S.
residents annually. That system, called the Fatality Analysis Reporting System (FARS), has
existed since 1975. The result of that investment has been a better understanding of the risk
factors for motor vehicle deaths — information that has helped to target safety improvements
that have led to a significant decline in motor vehicle fatalities since the 1970s.

Public health leaders and others are aware of the long-standing gap in information about
violence, and have been pressing the need for a national surveillance system for violent
deaths since 1989. In 1999, the Institute of Medicine recommended that CDC develop a fatal
intentional injury surveillance system modeled after FARS. That same year, six private
foundations pooled their funds to demonstrate that data collection about violent deaths was
feasible and useful. They supported the National Violent Injury Statistics System (NVISS).
NVISS was administered by the Harvard Injury Control Research Center and included 12
participating universities, health departments, and medical centers.

In 2000, dozens of medical associations, suicide prevention groups, child protection
advocates, and family violence prevention organizations joined a coalition whose purpose
was to secure federal funding to extend NVISS-like surveillance nationwide. Congress
approved $1.5 million to start the new system, called the National Violent Death Reporting
System (NVDRYS), in fiscal year 2002. The first cooperative agreements were established



with six state health departments in September 2002, including: Maryland, Massachusetts,
New Jersey, Oregon, South Carolina and Virginia. Funding for additional states was made
available in fiscal year 2003 and another seven states implemented NVDRS (Alaska,
Colorado, Georgia, North Carolina, Oklahoma, Rhode Island, and Wisconsin). Further
funding became available in 2004, and California, Kentucky, New Mexico, and Utah began
data collection in 2005.

Vision

Assist in the prevention of violent deaths in the U.S. through the provision of systematically
and routinely collected, accurate, timely, and comprehensive data for prevention program
development.

Goals

1. Collect and analyze timely, high-quality data for monitoring the magnitude and
characteristics of violent deaths at the national, state, and local levels.

2. Ensure that violent death data are routinely and expeditiously disseminated to public
health officials, law enforcement officials, policy makers and the public, in
accordance with the CDC data re-release plan.

3. Track and facilitate the use of NVDRS data for researching, developing,
implementing and evaluating strategies, programs and policies designed to prevent
violent deaths and injuries at the national, state and local levels.

4. Build and strengthen partnerships with organizations and communities at the national,
state, and local levels to ensure that data collected are used to prevent violent deaths
and injuries.

5. Identify creative strategies for expanding and sustaining NVDRS in all 50 states, the
District of Columbia (DC) and U.S. territories.

NVDRS Methodology

NVDRS is a population based active surveillance system that provides a census of violent
deaths that occur among both residents and nonresidents of funded U.S. states. There is no
sampling involved and thus all violent deaths are included. The system defines a death due
to violence as “a death resulting from the intentional use of physical force or power against
oneself, another person, or against a group or community,” which is the World Health
Organization (WHO) definition of violence. The case definition includes suicides, homicides,
deaths from legal intervention (a subtype of homicide), deaths from undetermined intent, and
unintentional firearm fatalities. Deaths of undetermined intent are included because this
category includes deaths with some evidence of intent, but without enough to definitively
classify the death as purposeful. Unintentional firearm injury deaths, otherwise known as
accidental, are included because the category is likely to include some deaths that are in fact
intentional or of undetermined intent. Legal executions, which are considered part of deaths



from legal intervention, are excluded from NVDRS as they are beyond the scope of public
health. Deaths due to acts of war are also excluded. The system is coordinated and funded at
the federal level and depends on separate data collection efforts in each funded state managed
by the state health departments.

Unlike most public health surveillance systems that are victim-based, the NVDRS is
incident-based and reports all victims and alleged perpetrators (suspects) associated with a
given incident in one record. Decisions about whether two or more deaths belong to the same
incident are determined by the timing of the injuries, rather than the timing of the deaths, and
are based on a 24 hour rule and source documents indicating a clear link between the deaths.

Examples of a violent death incident are:

e One isolated violent death

e Two or more homicides, including legal interventions, when the deaths involve at least
one person who is a suspect or victim in the first death and a suspect or victim in the
second death and the fatal injuries are inflicted less than 24 hours apart

e Two or more suicides or undetermined manner deaths, when there is some evidence that
the second or subsequent death was planned to coincide with or follow the preceding
death, and the fatal injuries are inflicted less than 24 hours apart

Each incident record includes information about victims, suspects, their relationships, and
any weapon(s) involved in the incident. To fully characterize the incidents, states collect
information about each incident from numerous data sources.

The primary sources:

e Death Certificates (DC)

e Coroner/Medical examiner (CME) records
e Police Records (PR)

e Data abstractor input

Secondary or optional sources:

e Child Fatality Review Team data (CFR)

e Crime Lab Data

e Supplementary Homicide Reports (SHR)

e Hospital data

e Alcohol Tobacco, Firearms and Explosives (ATF) trace information on firearms

Data collection is done by either abstraction from the records maintained by the primary
sources at their offices or by transfer of data from the primary sources to the health
department’s NVDRS office. Data may be manually entered into the software or
electronically imported. Data collection is staged so that basic demographic information is
available for early analyses and more detailed information about potential causal factors can
be analyzed later. Death certificates often provide the earliest information in most states, but
other states may identify incidents through the coroner/medical examiner or law enforcement
offices. Regardless of the source of an identified incident, information is typically available



to the health department and entered into the system within six months. Police and CME data
are expected to be available within 18 months of the occurrence of the death.

The NVDRS database contains about 700 data elements. For deceased persons (i.e., deceased
victims and suspects), NVDRS collects demographic data, as well as information on other
personal characteristics such as marital and pregnancy status. It also collects data on the
injury event (e.g., date, time, and place of injury), the occurrence of the death (e.g., time,
place and cause of death), as well as other related factors such as toxicology findings.
NVDRS makes a unique contribution in that it captures information on circumstances for
suicide and undetermined deaths, homicides and unintentional firearm injury. The
circumstances on suicide and undetermined death relate to mental health history and status,
whether the person disclosed intent to die by suicide and precipitating factors. For homicide,
circumstance information is captured on felony-related and non-felony related circumstances.
Circumstance variables for unintentional firearm deaths are related to the context and specific
use of the firearms. Details are collected on relationships between victims and suspects, as
well as whether there was a history of abuse or whether the suspect was a caregiver of the
victim. The system also collects data on mechanisms leading to injury and specifically
collects more information on firearms and poisonings, such as the type of firearm or
substance involved. The data are sorted by source document so the source of each entry can
be determined.

The data are stored in a secure database. Personally identifying variables are not forwarded to
the national database. A list of these personally identifying variables, which include data
such as names, social security numbers, street addresses of injury and residence, full birth
date, and source document record numbers, is available from CDC on request. The software
used to enter and transmit the data is described in a separate NVDRS Software Manual.
Deaths occurring in 2003 constitute the first year of data for NVDRS.

Over time, additional data sources that are particularly useful for specific kinds of death may
be added to the system. In the first year of NVDRS, for example, some of the funded state
health departments tested the availability and utility of data from child fatality review teams,
using a module specially designed to take advantage of the detailed information available
from that source. Other modules may be developed in the future.

Coding guidelines

Coding guidelines and support are provided in various ways. Coding training is required for
new states joining NVDRS and a coding video is provided for self-study at the state level.
Ongoing coding support is provided through an email helpdesk, monthly conference calls
with all states, and regular conference calls with individual states. A coding manual is also
available and several software features enhance coding reliability, including inbuilt
validation rules and a hover-over help feature.

Details about procedures and coding can be found in the NVDRS Coding Manual available
on the NCIPC website, www.cdc.gov/ncipc/profiles/nvdrs/publications.htm.




Definitions

Centers for Disease Control and Prevention (CDC) has developed these case definitions for
NVDRS. States should collect information about all cases that meet these definitions. They
may also, however, develop their own, different state definitions. If their definitions are
broader than those shown here, states may also enter cases that meet only their case
definitions into their database. Such cases should be identified as “not an NVDRS case” in
the Case Status field. Reports generated by CDC will include only those cases that meet the
CDC definitions. States should cite which definition they are using, state or federal, when
they cite their own data.

l. Violent Death

A. Conceptual definition

A death that results from the intentional use of physical force or power, threatened or
actual, against oneself, another person, or a group or community. The person using the
force or power need only have intended to use force or power; they need not have
intended to produce the consequence that actually occurred. “Physical force” should be
interpreted broadly to include the use of poisons or drugs. The word “power” includes acts
of neglect or omission by one person who has control over another.

In addition, NVDRS captures unintentional firearm deaths. Such deaths are defined
in Section IV.D, below.

. Operational definition to be used in case ascertainment

1 The underlying cause of death must be coded on the death certificate as one of
the causes listed on Table 1, and

2 The death of a fetus prior to birth that is caused by violence is not included in
the case definition.

. Resident and Occurrent Violent Deaths

. U.S. resident violent death. The decedent was an official resident of the United States,

including its territories, or a resident of a Native American reservation at the time of
injury, according to the death certificate.

. State resident violent death. The decedent was an official resident of the state (or

territory) including those portions of a Native American reservation within the state at the
time of injury, according to the death certificate.

. U.S. occurrent violent death. The initial injury must have occurred within the United

States, including its territories, or on a Native American reservation.

. State occurrent violent death. The initial injury must have occurred within the state or on

those portions of the Native American reservations within the state.



Note: The collection of all resident violent deaths is essential for calculating population-
based rates. The collection of all occurrent fatal injuries is essential for designing and
evaluating prevention efforts focused on specific communities. Usually the state of residence
and state of occurrence of a fatal injury will be the same, but every state will have some
exceptions. States are expected to collect violent deaths among their residents, wherever they
occur, and fatal violent injuries occurring within their borders irrespective of residence. If the
states of residence and injury occurrence are both NVDRS states, the state of injury
occurrence is responsible for collecting the information.

I11.Preliminary Versus Confirmed Violent Death
A. Preliminary violent death

1. The underlying cause of death has not yet been officially coded using the
International Statistical Classification of Diseases and Related Health Problems,
10th Revision (ICD-10); and

2. Review of the uncoded death certificate or official police or coroner/ medical
examiner (CME) records indicate that the death is likely to be ultimately coded as
one of the ICD codes included in the case definition above.

B. Confirmed violent death

The underlying cause of death has been officially coded using ICD-10 as one of the codes
included in the case definition above.

IV. NVDRS Incident Death Types (Abstractor Assigned Manner of Death)

For public health purposes, violent deaths are assigned to types according to the ICD
code assigned to the underlying cause of death indicated on the death certificate by the
CME. However, CMEs may not use the same definitions in all states. Therefore, NVDRS
will also try to achieve some standardization of death type through these definitions.
Some of the NVDRS incident types are not included as options on a standard death
certificate. The actual death certificate manner is captured in the death certificate
variables, however, the NVDRS definition may be slightly different (e.g., a person dying
after being shot by a police officer in the line of duty may be called a “homicide’ on the
death certificate but will be called a ‘legal intervention” death in NVDRS). Similarly, a
self-inflicted firearm death ruled ‘accidental’ on a death certificate will be included as an
‘unintentional firearm — self inflicted’ death in NVDRS. NVDRS sites should use these
definitions to identify preliminary cases.

A. Suicide

A death resulting from the intentional use of force against oneself. A preponderance of
evidence should indicate that the use of force was intentional.

Specific scenarios that should be classified as suicide:
e A person engaged in a suicidal act, then changed his mind, but still died as a result of



the act

e A person intended only to injure rather than kill himself (e.g., a man shot himself in
the leg with intent to injure but severed the femoral artery and died)

e Assisted suicide involving passive assistance to the decedent (e.g., supplying only
means or information needed to complete the act)

e Intentional, self-inflicted deaths committed while under the influence of a mind-
altering drug taken voluntarily

e Intentional, self-inflicted deaths committed while under the influence of a mental
illness

Specific scenarios that should not be classified as suicide: (The preferred NVDRS category is
shown in parentheses.)
e The physical consequences of chronic substance abuse, including alcohol or drugs
(natural death)
e Acute substance abuse including alcohol or drugs with less than a
preponderance of evidence of intent to use the substance(s) against oneself
(undetermined or unintentional injury death)
e Death as a result of autoerotic behavior, e.g., self-strangulation during sexual activity
(unintentional injury death)

. Homicide

Homicide is defined as a death resulting from the intentional use of force or power,
threatened or actual, against another person, group, or community. A preponderance of
evidence must indicate that the use of force was intentional. Such deaths resulting from legal
intervention are included in a separate category below. Two special scenarios the National
Center for Health Statistics (NCHS) regards as homicides are included in the NVDRS
definition: (1) arson with no intent to injure a person, and (2) a stabbing with intent
unspecified.

Specific scenarios that should be classified as homicide:

e Deaths when the suspect intended to only injure rather than kill the victim

e Deaths resulting from heart attacks induced when someone uses force or power
against the decedent

e A death resulting from a weapon that discharges unintentionally while being used to
control or frighten the victim — Deaths that result when a person kills an attacker in self-
defense

e Deaths labeled “justifiable homicides” where the person committing the homicide
was not a police officer

e Deaths that result from a variation of Russian roulette where one person aims a
partially loaded gun at another person and pulls the trigger knowing that there was at
least some chance that the gun would fire

e Death attributed to “child abuse” without an intent being specified

e Death of a child after birth that results from a direct injury due to violence sustained
prior to birth



e Death that results from an intentional act of neglect or omission by one person against
another

Specific scenarios that should not be classified as homicide: (The preferred NVDRS

category is shown in parentheses.)

e “Vehicular homicide” without a preponderance of evidence of intent to use force
against another (unintentional injury)

e Hunting accident with a gun (unintentional firearm injury)

e Accidental deaths at shooting ranges (unintentional firearm injury)

e A youth kills someone by playing with a gun he believes is unloaded (unintentional
firearm injury)

e Deaths that take place in combat in declared or undeclared wars (operation of war)

e Death of a child after birth that results indirectly from violence sustained by its mother
before its birth, e.g., a death from prematurity following premature labor brought on
by violence (coded as “condition originating in the perinatal period”)

e Accidental poisoning deaths due to illegal or prescription drug overdose, even when
the person who provided those drugs was charged with homicide (unintentional deaths
not involving firearms are outside the scope of NVDRS; a death of this type might be
within the scope of “undetermined manner of death,” below, if it is impossible to
determine whether the death was intentional or unintentional)

. Undetermined manner of death

A death resulting from the use of force or power against oneself or another person for which
the evidence indicating one manner of death is no more compelling than the evidence
indicating another manner of death.

Specific scenarios that should be classified as undetermined manner of death:

e Coroner or medical examiner ruling that states: “accident or suicide,” “accident or
homicide,” “undetermined,” “open verdict,” or “jumped or fell”

e Self-inflicted injuries when the records give no evidence or opinions in favor of either
unintentional or intentional injury

. Unintentional firearm injury death

A death resulting from a penetrating injury or gunshot wound from a weapon that uses a
powder charge to fire a projectile when there was a preponderance of evidence that the
shooting was not intentionally directed at the victim.

Specific scenarios that should be classified as unintentional firearm deaths:

e Celebratory firing that was not intended to frighten, control, or harm anyone

e A person shoots himself when using a gun to frighten, control, or harm another
person

e A child less than the age of 6 shoots himself or another person

e A soldier who is shot during field exercises in peacetime

e A person mistakenly thinks a gun is unloaded and shoots himself or another person while
fooling around with it



e A child who dies after birth from an unintentional firearm injury that is sustained prior to
birth, i.e., in utero

Specific scenarios that should not be classified as unintentional firearm deaths: (The

preferred NVDRS category is shown in parentheses.)

e A person unintentionally shoots someone while defending himself against an aggressor
(homicide)

e A person unintentionally shoots another person while using a gun to commit a crime
(homicide)

e Firearm injuries caused by unintentionally striking a person with the firearm, e.g.,
by dropping it on someone’s head, rather than with a projectile fired from the
firearm (potential homicide or non-NVDRS accident)

e Unintentional injuries from non-powder guns such as BB, pellet, and other
compressed air or gas-powered guns (potential homicide or suicide)

E. Leqgal intervention death

A death when the decedent was Killed by a police officer or other peace officer (persons
with specified legal authority to use deadly force), including military police, acting in the
line of duty.

Specific scenarios that should be classified as legal interventions:
e “Justifiable” and “criminal” homicides meeting the above definition

Specific scenarios that should not be included in the legal intervention category in NVDRS:
e Legal executions

F. Terrorism-related death

Terrorism deaths are homicides or suicides that result from events that are labeled by the
Federal Bureau of Investigation (FBI) as acts of terrorism. Terrorism is a mechanism of
death rather than a manner of death. The manner of such death is either homicide or
suicide.

V. Violent Death Incident

Unlike most public health surveillance systems that are victim-based, the NVDRS is
incident-based and reports all victims and suspects associated with a given incident in one
record. A violent death incident can be made up of any of the following:

1 One isolated violent death

2. Two or more homicides, including legal interventions, when:
a. the deaths involve at least one person who is a suspect or victim in the first death and a
suspect or victim in the second death, and
b. the fatal injuries are inflicted less than 24 hours apart

3. Two or more suicides or undetermined manner deaths, when:



a. there is some evidence that the second or subsequent death was planned to coincide
with or follow the preceding death, and
b. the fatal injuries are inflicted less than 24 hours apart
4. One or more homicides or unintentional firearm deaths combined with one or more
suicides when:
a. the suspect in the first death is the person who commits suicide, and
b. the fatal injuries are inflicted less than 24 hours apart
5. Two or more unintentional firearm deaths when:
a. the same firearm inflicts two or more fatal injuries, and
b. the fatal injuries are inflicted by one shot or burst of shots

Examples of single incidents that involve more than one death:

e Homicides: A member of Gang A kills a member of Gang B, and Gang B
reciprocates, all during a street brawl. (The members of Gang A are suspects in the
first killing, and one of them becomes the victim in the second.)

e Homicides: A man kills his family and then drives to work to kill his supervisor.
(The suspect in the first homicide is also the suspect in the second homicide.)

e Homicide and legal intervention: Police kill a suspect as he flees the scene of a
homicide. (The first suspect is the victim in the second death.)

e Suicides: An elderly couple voluntarily commit suicide together. (The deaths were
planned to coincide.) ~ Homicide-suicide: A man kills his wife at home and then
kills himself 12 hours later when pulled over by the police.

e Unintentional firearm-suicide: A boy unintentionally kills his father while hunting
and shoots himself within 24 hours out of guilt.

Examples of separate incidents:

e Homicides: A sniper kills a person and two days later returns to the same location
and kills another person (more than 24 hours apart).

e Suicides: Two teenagers agree to commit suicide on the same day. One Kills himself
a week after the first victim dies (more than 24 hours apart).

e Homicide-suicide: A woman learns that her son has murdered her husband. She
kills herself from grief. (The suspect in the first death is not the person who
commits suicide.)

Note: Decisions about whether two or more deaths belong to the same incident should
be based on the timing of the injuries, rather than the timing of the deaths and the
establishment of a clear link between victims.

V1. Resident and Occurrent Violent Death Incidents

A. Resident incident. The majority of the deaths must be resident violent deaths. If no
jurisdiction accounts for the majority of victims, the incident would be a resident incident
for the jurisdiction of residence of the first victim.

B. Occurrent incident. The majority of fatal injuries must be occurrent fatal injuries. If no

jurisdiction accounts for the majority of fatal injuries, the incident would be an occurrent
incident for the place of injury of the first victim.

10



Note: The responsibility for abstracting a violent death falls on the state where the injury
occurred irrespective of where the victim was a resident or died. NVDRS states should
cooperate whenever possible by sending records to the state with responsibility for
abstraction when incidents cross state lines. However, NVDRS states should also try to
abstract the complete incident if one of their own residents dies violently in a state that is
not currently part of NVDRS.

VI1I. Data Year
A. Year of a violent death.

The year of death is the calendar year in which the victim died. So, for example, if a victim
was injured at the end of December 2002, but died in early January 2003, the death would be
reported in the 2003 data year. Although the NVDRS software allows for specific month or
date of death to be entered as “Unknown,” the year of death must be filled in. In the case of a
true unknown year of death (as in skeletal remains with unknown year of death, or an
unattended death that may have occurred either shortly before or shortly after January 1),
enter the year in which the body was found as the year of death.

B. Year of a violent death for multiple death incidents.

The year of a violent death incident is the first year in which any of the victims in the
incident died. For example, the only exception to this rule occurs when any of the deaths
occurred in a year prior to 2003, the first year of NVDRS. In that case, place the incident in
the first year of death after 2002. In other words, incidents with deaths in 2002 and 